URE 3—A period analysis of death ratesa from all forms of erculosis: for males, Massachusetts, 1880-1950^
Aqc pro up	Year of death							
	1880	1890	J900	1910	1920	1930	1940	1950
0-4 5-9 10-19 20-29 30-39 40-49 50-59 60-69	760' 43 126 444 378 364 366 475	578 49 115 361 368 336 325 346	309 31 90 288 296 253 267 304	209 21 63 207 253 253 252 246	108 24 49 149 164 175 171 172	41 11 21 81 115 118 127 95	10 2 6 36 55 86 95 108	4 1 1 7 25 42 69 87
aRates are annual death rates per 100,000 male population. bData from Frost (1939) and Pope and Gordon (1955). °Rates for the cohort of 1875 are italicized.
From:  MacMahon, B.; Pugh, T.F.; Ipsen, J.  Epidemiologic Methods.  Boston: Little, Brown, 1960.
Source:  Riley, M. W.; Johnson, M.; and Foner, A.  Aging and Society III: A Sociology of Age Stratification.  New York:  Russell Sage Foundation, 1972, p. 50.
The first example, which illustrates the format, concerns the :ssic data put together by Frost on tuberculosis mortality.—' Figure 3 you see the cross-sectional data.  If you read down the .umns, especially in 1940 or 1950, you can see why the researchers e very puzzled in trying to understand what the "aging process" ;.  Why was TB apparently attacking older people, especially in
more recent periods? Was there some newly acquired suscepti-.ity among old people?  These researchers did not think so, and so y rearranged the data in cohort curves as in Figure 4, the bottom lei.  Here they found a regularity in the aging pattern: each one these cohort curves shows two peaks.  The researchers asked why, '. here the finding of these peaks was consistent with their theory primary infection in infancy and a secondary form in early adult-id.  They also found (as successive curves move up the page) that :h new cohort was less and less susceptible to death from >erculosis.  Again they asked why, and this finding was consistent :h the fact that of improved conditions of living, sanitation, momic standards, and medical discoveries which could change the rel at which particular cohorts experienced the disease over their :e course. an extent mutable at  any age,   responsive  to variations in individual behaviors  and  social and environmental changes.    What we  still need to know is how?    Under what  conditions? Toward  this end our  sociological paradigm is being used  in both exploratory and hypothesis-testing  studies.
